Clinical Scenario: Dancers participate in a functionally demanding activity. Athletic participation typically requires the completion of a preparticipation examination, which involves a functional movement screen offering insight into potential injury recognition. The Selective Functional Movement Assessment (SFMA) was created to measure the status of movement-patternrelated pain and dysfunction using regionally interdependent movement to aggravate symptoms and exhibit limitations and dysfunctions. Still, a functional assessment has not been identified to recognize potential dysfunctions or limitations in this population. Clinical Question: Does the use of the SFMA improve overall evaluation of dancers by providing more information on a dancer's overall functional ability and limitations? Summary of Key Findings: The literature search discovered 12 studies and 3 books in which 4 studies were included (2 case reviews, 1 case report, and 1 original research study) based on the inclusion and exclusion criteria. Three of the studies provided clinical case studies utilizing the SFMA to improve the patient's dysfunctions, whereas 1 study examined the intrarater and interrater reliability of the SFMA. In 3 studies, participants displayed less movement dysfunction. The authors from 3 of the studies agreed the SFMA was a valuable tool for clinicians to use during evaluations, as it provided a more holistic view of the patient, discovering dysfunctional movement patterns that may better identify the source of injury. Clinical Bottom Line: Low-quality evidence, defined as poorly designed case studies, case series, and cohort studies, exist that supports improvement of overall evaluations when utilizing the SFMA. Although the studies were considered low-quality evidence, each included study displayed an effective use of the SFMA as an overall evaluation that correctly identified dysfunctional movement patterns. Strength of Recommendation: Grade C evidence exists that the SFMA contributes to the functional evaluation used in dancers.
Clinical Scenario
Historically, athletic participation required the completion of a functional movement screening during the preparticipation examination, which provided valuable information to clinicians regarding injury prevention. However, in recent years, functional movement screenings have begun to be incorporated in the preparticipation examination, providing additional injury recognition information. Recently, the Selective Functional Movement Assessment (SFMA) was developed by a team of clinicians and has its origins in the functional movement screen (FMS) to measure the status of movement-pattern-related pain and dysfunction. 1, 2 The SFMA uses regionally interdependent movement to exacerbate symptoms leading to the manifestation of limitations and dysfunctions, with the resulting information relating to the patient's chief complaint in the attempt to create more functional movement and decrease injury. 2, 3 Traditionally, clinicians have utilized a biomedical model of disease as the basis of evaluation, focusing solely on a biological reason to explain injury or illness. 4 The biomedical model often focuses treatment at the location of pain or chief complaint and rarely considers other anatomical locations as possible reasons for the injury. The limited information provided by this model narrowed the available treatment options. Recently, a paradigm shift to expand on the biomedical model and include other factors or regions that may contribute to the individuals' complaint has occurred. 4 The regional interdependence (RI) model describes the concept that a patient's primary musculoskeletal symptom(s) may be directly or indirectly related or influenced by impairments from various body regions and systems regardless of proximity to the primary symptom(s). 4 The RI model presents an opportunity for clinicians to identify remote dysfunctions that may be affecting or causing the patient's chief complaint, which is an integral role in the SFMA. The SFMA is a clinical assessment that is designed to systematically identify causes of movement dysfunction while taking pain into consideration using an algorithmic approach. 1 Guided by the RI model, the SFMA can be used by the clinician to identify dysfunctions in different parts of the body and determine their relationship in the overall injury.
The SFMA has been used to identify remote dysfunctions through the utilization of 7 top-tier (ie, basic movement) assessments: cervical patterns-flexion, extension, and rotation (right [R] + left [L]); upper-extremity patterns: medial rotation-extension pattern (R + L) and lateral rotation-abduction pattern (R + L); multisegmental patterns: multisegmental flexion; multisegmental extension; multisegmental rotation (R + L); single-leg stance (R + L); and overhead squat. 5 The results of the SFMA are separated into 4 categories: functional nonpainful, functional painful, dysfunctional nonpainful, and dysfunctional painful. 2 The SFMA has also been used to evaluate athletes in various sports such as soccer, weight lifting, running, and baseball. [5] [6] [7] However, a functional assessment has not been identified for dancers. Dancers participate in a physically demanding activity requiring extreme functional movement. As with any sport, dancers suffer injuries resulting from the demands required by their activity and will often continue to train while in pain. Specifically, dancers have high rates of injury, with 80% to 97% of university, professional ballet, and modern dancers reporting at least 1 musculoskeletal injury per year. 8 Most of these injuries occur in the lower-extremity or lumbar spine because of overuse or repetitive motions. [8] [9] [10] Thus, there is a necessity for the critical appraisal of research to examine the effectiveness of using the SFMA in the evaluation process to assess dancers' functional movement to decrease injury incidence. If the true dysfunction causing the injury is not addressed, other regions of the body will compensate to produce the movement required for the activity. 5 Compensation may only lead to further injuries and pain for the dancer.
Focused Clinical Question
Does the use of the SFMA improve overall evaluation of dancers by providing more information on the dancers' overall functional ability and limitations?
Summary of Search, "Best Evidence"
Appraised, and Key Findings
• Twelve studies and 3 books were identified during the electronic search; 2 case reviews, 1 case report, and 1 original research study fulfilled the inclusion and exclusion criteria and were included in this critically appraised topic (CAT) ( Table 1 ). • Three of the included studies provided clinical case studies using the SFMA with appropriate treatment interventions to improve the patient's dysfunctions. 5,6,10 • One included study examined the intrarater and interrater reliability of the SFMA using both the categorical scoring tool and criterion checklist in raters with various levels of experience. 11 • In 3 of the studies included in this CAT, all dysfunctional movement demonstrated by the participants was resolved and completed in a more functional manner. 5,6,10 • In the last included study, the authors found that the intrarater and interrater reliability of categorical scoring and criterion checklist scoring of the SFMA were reflective of level of experience. Specifically, in a healthy population, the SFMA was most reliable between sessions when performed by a single-experienced rater. 11 • The authors from the included studies that used the SFMA agreed that the SFMA was a beneficial tool for clinicians during evaluations because it provided a more integrated view of the patient, discovering dysfunctions that may have been the cause of injury. 5,6,10,11
Clinical Bottom Line
There is low-quality evidence for the improvement of overall evaluations using the SFMA based on the level 4 evidence of the studies reviewed for this CAT. Although the studies were considered low-quality evidence, each study concluded that the SFMA correctly identified dysfunctions and limitations causing the injury, which assisted the clinicians in the creation of proper rehabilitation programs for their patients. Nevertheless, because of limited original research and/or high-quality studies that discuss the SFMA only, this CAT reviewed studies deemed poor-quality evidence to answer the clinical question.
Strength of Recommendation
Grade C evidence exists that the SFMA improves the overall evaluation of dancers by contributing additional information on the comprehensive functional ability and limitations of the dancer. The Oxford Centre for Evidence-Based Medicine defines level 4 evidence as poorly designed case studies, case series, and cohort studies. A grade of C is suggested by the Oxford Centre for Evidence-Based Medicine for level 4 studies. 12
Search Strategy
An electronic search was conducted in September and October 2017 ( Figure 1 ).
Terms Used to Guide Search Strategy
• Patient/Client Group: All dancers (ie, no specific discipline)
• Intervention (or Assessment): Selective Functional Movement Assessment (SFMA) 
Exclusion Criteria
• Systematic reviews, meta-analyses, clinical reviews, books, CATs, and clinical commentaries
Results of Search
Four pertinent studies were discovered and classified as presented in Table 1 . The validity of the selected studies was assessed using the Physiotherapy Evidence Database (PEDro) scale to score each study based on certain criteria. The included studies also received a letter grade and level of evidence number as defined by the Oxford Centre for Evidence-Based Medicine. 12 
Best Evidence
The ensuing studies were recognized as the "best" evidence and chosen for inclusion in the CAT. The reasons for selecting these studies were as follows:
• Met all inclusion and exclusion criteria • Discussed SFMA as an evaluation tool Table 2 describes characteristics of included studies using the SFMA to measure the status of movement pattern-related pain and dysfunction.
Summary of Best Evidence

Implications for Practice, Education, and Future Research
Dance is a physically demanding, athletic activity requiring elevated functional ability to repeatedly perform at a prominent level. For example, professional dancers routinely participate in technique classes during most of any given day, followed by rehearsals and performances through the late afternoons and evenings. Preparticipation exams are frequently performed in athletic sport participation, yet this is not commonly performed for dancers. A functional screening for dancers may be of benefit to observe the movement patterns of the dancer. 10 Krzyzanowicz et al 10 noted that the SFMA correctly identified dysfunctions leading to sacroiliac joint pain in 3 dancers. The authors suggested the use of the SFMA to other clinicians as part of their evaluation process and to help with the proper creation of rehabilitation programs to correct the dysfunction. The SFMA incorporates the "breakout," which is utilizing a movement pattern isolation map to establish probable causes for the dysfunction when a movement is not categorized as functional nonpainful. 10 The dysfunction is divided into 3 categories: (1) tissue extensibility dysfunction (TED), (2) joint mobility dysfunction (JMD), or (3) stability or motor control dysfunction (SMCD). 10 A tissue extensibility dysfunction recognizes tissues that cross more than 1 joint or are multiarticular (ie, neural tension, fascial tension, or muscle shortening). 2,10 A joint mobility dysfunction classifies the articular surfaces and the contractile and noncontractile connecting spinal articular segments that exhibit decreased mobility (ie, osteoarthritis, adhesive capsulitis, fusion). 2 A stability or motor control dysfunction is broken into either a stability dysfunction (ie, strength) or a motor control dysfunction (ie, neurological processing problem). 2, 10 Once the dysfunctions are recognized utilizing the SFMA breakout, therapeutic rehabilitation programs can be implemented that improve the dancer's dysfunctional nonpainful or dysfunctional painful movement to functional nonpainful patterns. Interestingly, Krzyzanowicz et al 10 . In these cases, the discovery of these dysfunctions contributed information that helped decrease the patient's chief complaint. The treatment administered to each patient was categorized based on the SFMA breakout findings. For example, patient 1 in the Krzyzanowicz et al 10 study completed the rolling technique and other similar exercises to address her stability or motor control dysfunction, 10 whereas the patient in the Goshtigian and Swanson 5 study performed joint mobilizations to address his joint mobility dysfunction. The included case reviews and single case study provided vital information in this CAT that may allow for a more appropriate rehabilitation and treatment protocol. In the reviewed studies, all concluded the SFMA was beneficial and (continued) Goshtigian and Swanson (2016) 5 Krzyzanowicz et al (2015) 10 Mokha et al (2015) 6 Glaws et al (2014) 11 Main findings SFMA: 9/10 DN patterns to 1/10 DN Special tests: 3 pos. relevant to identifying both dance and other team sport athletes' movement dysfunction 5, 6, 10, 11 because the method incorporates the RI model to identify and treat dysfunctions in the body to provide holistic functional movement. 4 Based on the conclusions of the authors in each of the included studies, there is moderate evidence to suggest that clinicians use the SFMA to improve a dancer's overall clinical evaluation. Although the studies were considered low-quality evidence, each included study displayed effective use of the SFMA as an overall evaluation that correctly identified dysfunctional movement patterns. Additional research needs to be conducted on the efficacy of the SFMA and its associated treatment outcomes, as well as the validity of the SFMA itself. Future studies should specifically concentrate on the use of the SFMA in the dance populations, as there is little published information about a dance-specific functional screening. Finally, this CAT should be reviewed in 2 years to determine whether additional best research evidence has been published that could aid in answering the focused clinical question about examining dancers' functional capacities with the goals of decreasing their injury risk and improving their performance.
